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   ﭼﻜﻴﺪه:
ﻳﻜﻲ از ﭼﺎﻟﺶ ﻫﺎي ﺑﺰرﮔﻲ ﻛﻪ ارﺗﻮدﻧﺘﻴﺴﺖ ﻫﺎ ﺑﺎ ان ﻣﻮاﺟﻪ ﻣﻲ ﺑﺎﺷﻨﺪ رﻳﻠﭙﺲ دﻧﺪان ﻫﺎي ﭼﺮﺧﻴﺪه ﻣﻲ :ﻣﻘﺪﻣﻪ و اﻫﺪاف
 وﺑﺎ ﺟﺮاﺣﻲ ﺛﺎﺑﺖ، ﺳﻮﭘﺮاﻛﺮﺳﺘﺎل ﻓﻴﺒﺮوﺗﻮﻣﻲ  ﻣﺘﺤﺮك و ﺟﻤﻠﻪ ﻧﮕﻬﺪارﻧﺪه ﻫﺎي ازروش ﻫﺎي ﻣﺨﺘﻠﻔﻲ ﺑﺮاي ﻛﻨﺘﺮل رﻳﻠﭙﺲ  .ﺑﺎﺷﺪ
ﺣﺪ وﺟﻮد دارد. ﻫﺪف از اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﻲ اﺛﺮ ﺗﺎﺑﺶ ﻟﻴﺰر ﻛﻢ ﺗﻮان ﺑﺮ ﻣﻴﺰان رﻳﻠﭙﺲ دﻧﺪان ﻫﺎي ﭘﺮﻣﻮﻟﺮ  زاﺻﻼح ﺑﻴﺶ ا
  ﻣﻲ ﺑﺎﺷﺪ.htuom tilps ﺑﻪ ﺻﻮرت ﭼﺮﺧﻴﺪه 
درﺟﻪ در دو ﺳﻤﺖ ﻗﻮس ﻓﻚ ﺑﺎﻻ  03ﺑﻴﻤﺎر ﺗﺤﺖ درﻣﺎن ارﺗﻮدﻧﺴﻲ ﺛﺎﺑﺖ ﻛﻪ دو ﭘﺮﻣﻮﻟﺮ ﭼﺮﺧﻴﺪه ﺑﺎﺣﺪاﻗﻞ ﭼﺮﺧﺶ  21: روﺷﻬﺎ
 رژول ﺑﺮ ﺳﺎﻧﺘﻲ ﻣﺘﺮ ﻣﺮﺑﻊ دو ﺑﺎ 53/7ﺑﺎ داﻧﺴﻴﺘﻪ ي  ﺗﺤﺖ ﺗﺎﺑﺶ ﻟﻴﺰر داﻳﻮد دﻧﺪاﻧﻬﺎﻳﻜﻲ از اﻧﺘﺨﺎب ﺷﺪﻧﺪ.  ،ﻳﺎ ﻓﻚ ﭘﺎﻳﻴﻦ داﺷﺘﻨﺪ
ﻣﻴﻠﻲ وات در ﺗﻤﺎس ﺑﺎ ﺑﺎﻓﺖ ﻟﺜﻪ اي ﻳﻚ ﺳﻮم ﻛﺮوﻧﺎﻟﻲ رﻳﺸﻪ ﻗﺮار  005. ﭘﺮوب ﻟﻴﺰر ﺑﺎ ﺗﻮان ﮔﺮﻓﺖﻫﻔﺘﻪ ﻗﺮار  4ﻫﻔﺘﻪ ﺑﻪ ﻣﺪت رد
ﺛﺎﻧﻴﻪ در ﻫﺮ ﻧﻘﻄﻪ  021. ﻟﻴﺰر ﺑﻪ ﻣﺪت ﺷﺪﻧﻘﻄﻪ اﻃﺮاف دﻧﺪان ﺷﺎﻣﻞ ﻧﻮاﺣﻲ ﺑﺎﻛﺎل و ﻟﻴﻨﮕﻮال اﻧﺠﺎم  2و ﺗﺎﺑﺶ در  ﺷﺪه داد
ﺳﭙﺲ ارچ واﻳﺮ از ﻗﺴﻤﺖ دﻧﺪان ﭼﺮﺧﺶ ﻳﺎﻓﺘﻪ ﺑﺮداﺷﺘﻪ ﻣﻲ ﺷﻮد ﺗﺎ ﺑﻪ ﺷﺪﻧﺪ. ﻛﺴﺖ ﻫﺎ اﺳﻜﻦ ﺑﻌﺪ از ﮔﺮﻓﺘﻦ ﻗﺎﻟﺐ ﺗﺎﺑﺎﻧﺪه ﺷﺪ. 
ﻛﺴﺖ ﻫﺎ ﺗﻬﻴﻪ و ﻣﺠﺪدا اﺳﻜﻦ و ﻫﻔﺘﻪ ﻗﺎﻟﺐ دوم ﮔﺮﻓﺘﻪ ﻣﻲ ﺷﻮد  6 ازﻫﻔﺘﻪ اﺟﺎزه رﻳﻠﭙﺲ داده ﺷﻮد. ﭘﺲ  6دﻧﺪان ﺑﻪ ﻣﺪت 
در  دﻧﺪان دﻳﮕﺮ .ﺷﺪﻧﺪﺑﺮاي اﻧﺪازه ﮔﻴﺮي ﻣﻴﺰان رﻳﻠﭙﺲ دﻧﺪان ﺑﺮرﺳﻲ  9102 dacoxE ﺳﭙﺲ ﻛﺴﺖ ﻫﺎ در ﻧﺮم اﻓﺰارﻧﺪ. ﻣﻴﺸﻮ
ﻣﻮرد ﺗﺠﺰﻳﻪ و  AVONAو  tset-T deriaPو آزﻣﻮﻧﻬﺎي   SSPS رداده ﻫﺎ ﺑﺎ اﺳﺘﻔﺎده ازﻧﺮم اﻓﺰا ﻛﻨﺘﺮل ﻗﺮار ﮔﺮﻓﺖ. ﮔﺮوه
   .ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺘﻨﺪ
. =P( )68.0درﺟﻪ( از ﻟﺤﺎظ اﻣﺎري ﻣﻌﻨﻲ دار ﻧﺒﻮد 9/31درﺟﻪ( و ﻛﻨﺘﺮل ) 8/86ﮔﺮوه ﻟﻴﺰر ) رﻳﻠﭙﺲ ﻴﻦﻣﻴﺎﻧﮕ : اﺧﺘﻼفﻳﺎﻓﺘﻪ ﻫﺎ
ﺲ ﺑﻴﺸﺘﺮي داﺷﺘﻨﺪ. دﻧﺪان درﺻﺪ اﻧﻬﺎ در ﺳﻤﺖ ﻛﻨﺘﺮل رﻳﻠﭙ 85/3درﺻﺪ ﺑﻴﻤﺎران در ﺳﻤﺖ ﻟﻴﺰر رﻳﻠﭙﺲ ﺑﻴﺸﺘﺮي داﺷﺘﻨﺪ و  14/7
ﻣﺎه ﺑﻮد ﻫﻢ در ﮔﺮوه ﻟﻴﺰر ﻫﻢ ﻛﻨﺘﺮل رﻳﻠﭙﺲ ﻛﻤﺘﺮي  3ﻃﻮل ﻣﺪت زﻣﺎن ﮔﺬﺷﺘﻪ از اﺻﻼح ﭼﺮﺧﺶ دﻧﺪان ﻫﺎ ﺑﻴﺸﺘﺮ از ﻫﺎﻳﻲ ﻛﻪ 
(. دﻧﺪان ﻫﺎي ﺑﺎ ﭼﺮﺧﺶ ﺑﻴﺸﺘﺮ ﻫﻢ در ﮔﺮوه ﻟﻴﺰر ﻫﻢ ﻛﻨﺘﺮل رﻳﻠﭙﺲ ﺑﻴﺸﺘﺮي داﺷﺘﻨﺪ 30.0=Pو   20.0=Pداﺷﺘﻨﺪ )ﺑﻪ ﺗﺮﺗﻴﺐ 
  اﺛﺮ ﻣﺸﺎﺑﻬﻲ در ﻓﻚ ﺑﺎﻻ ﺑﻪ ﻧﺴﺒﺖ ﭘﺎﻳﻴﻦ داﺷﺖ. . ﻟﻴﺰر ﻛﻢ ﺗﻮان)10.0=P(
ﺮﻴﮔ ﻪﺠﻴﺘﻧ و ﺚﺤﺑ زا ﺲﭘ رﺰﻴﻟ ﻪﻌﻟﺎﻄﻣ ﻦﻳا يﺎﻫ ﻪﺘﻓﺎﻳ سﺎﺳا ﺮﺑ :ي6 اﺪﻧ يﺮﻴﺛﺎﺗ ﺲﭙﻠﻳر ﺶﻫﺎﻛ رد ﻪﺘﻔﻫﺖﺷ . ﺮﮔا لﻮﻃ
ناﺪﻧد ﺶﺧﺮﭼ حﻼﺻا زا ﻪﺘﺷﺬﮔ نﺎﻣز تﺪﻣ، ﺪﺷﺎﺑ ﺮﺘﺸﻴﺑ  قﺎﻔﺗا يﺮﺘﻤﻛ ﺲﭙﻠﻳردﺎﺘﻓا ﺪﻫاﻮﺧﺞﻳﺎﺘﻧ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻦﻳاﺮﺑﺎﻨﺑ .  ﺮﻈﻧ ﻪﺑ
ﻣ.ﺪﻨﺷﺎﺑ ﻲﻣ يﺮﺘﺸﻴﺑ ﺖﻴﻤﻫا ياراد رﺰﻴﻟ ﺶﺑﺎﺗ ﻪﺑ ﺖﺒﺴﻧ ﺶﺧﺮﭼ حﻼﺻا نﺎﻣز تﺪﻣو ﺶﺧﺮﭼ ناﺰﻴﻣ ﺪﻨﻧﺎﻣ ﻲﻠﻣاﻮﻋ ﻪﻛ ﺪﺳر ﻲ   
يﺪﻴﻠﻛ تﺎﻤﻠﻛ:  ،ﻦﺸﻨﺘﻳر ،ﺲﭙﻠﻳر ،ناﻮﺗ ﻢﻛ رﺰﻴﻟﺶﺧﺮﭼ  
 
Evaluation of Low-level Laser therapy on Relapse of rotated 
premolar teeth in Patients under Fixed Orthodentics Treatment 
 
Introduction: Relapse of rotated teeth after orthodontic treatment has always been 
a challenge. Numerous approaches for relapse control have been developed so far 
including fixed and removable appliances, circumfrential supracrestal fibrotomy 
and over correction. The aim of this research is to investigate the effects of low-
level laser emission on relapse of rotated premolar teeth in the form of split mouth.  
 
Material and Methods: 12 patients under fixed orthodontic treatment with 2 
premolars of at least 30 degree rotation at both upper and lower arches were 
chosen. Diode laser of 35.7 J/cm2 was emitted to one of the tooth of the patient 2 
times a week for a duration of 4 weeks. Laser probe with the power of 500 mw is 
placed in contact with gingival tissue of one third of coronally root and the 
emission is taken place at two points of buccal and Lingual areas. Laser is emitted 
for a duration of 120 s to each point. After taking impression, the casts were 
scanned.  Arch wire is removed from the rotated teeth to let them relapse for 6 
weeks. After 6 weeks, the second impression was taken, the casts were prepared 
and scanned again. Then the scans are investigated with regards to the relapse 
using Exocad software. The other premolar is in the control group and was not 
addressed by laser. Data were analyzed using SPSS, ANOVA and paired T-test. 
 
Results:  The relapse difference in laser group (8.68 degree) and control (9.13 
degrees) were not meaningful statistically. (P=0.86). 41.7 percent of the patients in 
laser side had more relapse and 58.3 percent in control side had more relapse. 
Teeth that more than 3 months have been passed form correction of their rotation 
had less relapse both in control and laser group (P=0.02 and P=0.03 respectively). 
Teeth with higher rotation had more relapse in both groups of laser and control 
(P=0.01). Low-level laser had the same effect in upper and lower jaw. 
 
Discussion and Conclusion: Based on the findings of this research, laser did not 
have any effects in alleviating relapse after 6 weeks. If the time interval passed 
after rotation correction is longer, less relapse will occur. Hence, based on the 
results, factors like rotation magnitude and the time passed after rotation correction 
are of more importance rather than laser emission. 
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